
BOROUGH OF WHITEHAVEN. 

ANNUAL REPORT 
OF THE 

Medical Officer of Health, 
FOR THE YEAR 1906. 

77 Lowther Street, Whiteha\7en, 

14th February, 1907. 

Gentlemen, 

It again becomes my duty to submit to you my Annual 

Report—the nineteenth since my appointment as Medical 

Officer of Health for the district, and the thirteenth since the 

Incorporation of the Borough—dealing with the sanitary 

administration of the Borough during the year 1906, together 

with tabular statements shewing the number of births and the 

birth-rate, the number of deaths and the death-rate at different 

ages and from various causes, during the year, and a compari¬ 

son of these rates with those of previous years. Previous to 

the year igoi I had made an annual allowance for “natural 

increase” of the population, based on the difference between 

the number of births and the number of deaths, but the 

census of that year shewed that in this way the population 

had been overestimated, having in fact remained practically 
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ihe same in the interval between the census of 1891 and that 

of 1901. I have therefore in the present report made no 

addition to the estimated population of 19,320 on which the 

birth and death rates have been calculated each year since 1901. 

The number of births registered in the Borough during 

the year 1906, was five hundred and ninety-four, which is 

exactly the same number as in the previous year. This gives 

a birth-rate of 3074 per thousand of estimated population per 

annum, which, though the same as that for the year J905, is 

1-38 below the average of 32*12 per thousand per annum for 

the ten preceding years. Three hundred and two of the 

births were those of boys, two hundred and ninety-two girls. 

Eight children—five boys and three girls—were born in the 

workhouse. 

Three hundred and eighty-six deaths were registered in 

the Borough during the year, equivalent to a death-rate of 

19*98 per thousand per annum, which is 0*21 above the 

average of 19*77 for the previous ten years. Forty of these 

deaths, however, were those of persons not belonging to the 

Borough, but admitted to the Whitehaven and West Cumber¬ 

land Infirmary and the Union Workhouse from other districts 

and dying in those institutions, whilst seven deaths occurred 

in Garlands Asylum and St. Joseph’s Home, Carlisle, of 

persons belonging to Whitehaven, so that the number of 

deaths at all ages and from all causes, during the year, of 

persons belonging to the Borough, was three hundred and 

fifty-three, giving an actual death-rate of 18*46 per thousand 

per annum, which is 0*38 below the average of 18*84 f°r the 

ten preceding years. 
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Of infants under one year of age, there were registered 

ninety-two deaths, giving an infant death-rate of 476 per 

thousand of estimated population per annum, which is 0*05 

above the average of 471 for the preceding ten years. The 

number of births during the year being, as before mentioned, 

five hundred and ninety-four, the infant death-rate per 

thousand births registered was 154-88, which is 8-28 above the 

average of 146-6 for the ten previous years. 

One hundred and forty-one deaths of children under five 

years of age occurred during the year—including the ninety- 

two deaths of infants—equivalent to a death-rate of 7-29 per 

thousand per annum, or o*i below the average of 7-39 for the 

previous ten years. 

There were seventy-nine deaths of persons over sixty- 

five years of age giving a senile death-rate of 4-09 per 

thousand per annum, or 0-22 below the average of 4*31 for 

the ten preceding years. 

Forty-one deaths occurred during the year from the 

eight principal zymotic diseases enumerated in Table VI., 

giving a zymotic death-rate of 2-12 per thousand per annum, 

which is o-i below the average of 2-22 for the previous ten 

years. 

The number of cases of infectious disease notified during 

the year was ninety-four, of which fifty-seven were cases of 

Scarlet Fever, seven Diphtheria, one Membranous Croup, 

thirteen Typhus Fever, five Enteric Fever, two Puerperal 

Fever, and nine Erysipelas. 
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Of the fifty-seven cases of Scarlet Fever nineteen 

occurred in children between one and five years of age, 

thirty-three between five and fifteen years, three between 

fifteen and twenty-five, whilst two of the patients were over 

thirty years of age. In each of the two last mentioned cases 

infection was due to a child in the same house having pre¬ 

viously had the disease in so mild a form that the real nature 

of the illness was not recognised until peeling of the skin 

commenced. It is commonly observed that such mild cases are 

most apt to spread the disease, and are most difficult to deal 

with. Thus, in two other instances during the past year, four 

cases were notified simultaneously in one house, the earlier 

cases having been so slight and indefinite that they were not 

known to be Scarlet Fever until they began to peel, and 

other children developed the disease in a more severe form. 

One case only occurred in the months of February and 

April and none in July. The largest number in any one 

month was in October, when eighteen cases were notified. 

Thirty-four patients suffering from Scarlet Fever were 

removed to Bransty Hospital ; thirteen between one and 

five years of age, nineteen between five and fifteen, and two 

over that age. 

In one case I strongly urged the removal to Hospital of a 

child suffering from Scarlet Fever, as the entire house, 

except the patient’s bedroom which was small and ill 

adapted to the isolation of a case of Scarlet Fever, was 

more or less devoted to the business of furniture dealer 

and picture framer, and the goods were such as to favour 
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the retention of infection. As the parents objected to this 

course, I applied for and obtained a Magistrate’s Order for 

his removal by the Inspector, but when the Inspector, accom¬ 

panied by two police constables, went with the Ambulance 

to remove the patient the door was barred against them, and 

they were refused admission. I reported the circumstances, 

and the Town Council directed proceedings to be taken. 

This was done, and a penalty of fort)'' shillings inflicted. 

This is the first case since October, 1898, in which it has 

been necessary to apply for a Magistrate’s Order for the 

removal to Hospital of a patient suffering from an infectious 

disease. In all cases, in which from the smallness of the 

house, the number of persons in the house, or the fact that a 

business is carried on, it seems likely that adequate isolation 

can not be depended upon, I advise the removal of the patient 

to Hospital, and seldom have any difficulty in obtaining the 

consent of the patients or their friends. Indeed so many 

patients have desired to go to Hospital, even when isolation 

at their own homes would have been quite possible, that the 

Town Council have had to fix a scale of fees applicable 

to such cases as are admitted to Hospital, not so much for 

the protection of the public health as for the welfare of the 

patient, and the protection of other members of the family. 

And there can be little doubt that this course is often very 

desirable, especially as regards Scarlet Fever, even in cases in 

which it could not be said that removal was absolutely 

necessary in the interest of the public health, because the 

protracted period of convalescence from this disease, which 

must in most cases be spent in almost solitary confinement in 
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one room if the patient remain at home, is at best very 

irksome and often harmful, whilst at Hospital there are 

usually other patients recovering from the same disease so 

that the tedium is relieved, and during the latter portion 

of convalescence outdoor exercise can be taken without 

danger of spreading the disease. Another consideration of 

great importance is that when a Scarlet Fever patient is 

removed from his home in the early days of the disease 

not only is there much less danger of direct infection of 

others, but the patient in this case will usually have 

been confined to one room from the commencement of 

the illness, and the complete dissinfection of this room 

and everything in it presents no great difficulty, but 

yvhen a case is treated at home, the very tediousness of 

convalescence, when the patient appears to himself and his 

friends to be quite well, leads in too many cases to a relaxation 

of precautions; the patient is permitted to leave his room 

occasionally and come in contact with the other members 

of the family, or they visit him surreptitiously in his room, 

and in this way the whole house becomes infected so as 

to render complete disinfection difficult or impossible. I can 

recall cases in which a fresh outbreak of the disease, months 

afterwards, has been distinctly traceable to such indiscre¬ 

tions. In all cases of Scarlet Fever the Sanitary Inspector 

fumigates the rooms the patients have occupied immediately 

on their removal to Hospital, or on the termination of the 

case if it be treated at home, and sees that all infected 

clothing, bedding, and other articles liable to retain infection 

are disinfected. 
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Next to Scarlet Fever, in point of numbers, come the 

thirteen cases of Typhus Fever notified during the year. 

Twelve of these were notified in January, and the last case on 

the 3rd February. The outbreak, of which these cases form a 

part, commenced in November, 1905, and consisted of twenty 

cases in all, of which three proved fatal, two of them at the 

very outset before the nature of the disease had been ascer¬ 

tained, and one on the 2nd January, the patient being too ill 

for removal when notified. Twelve cases were treated in 

Hospital and all recovered, as did also the three cases admitted 

in December, 1905. A detailed account of all the cases, of the 

circumstances under which they occurred, and the measures 

taken for checking the spread of the disease, was given in my 

reports of the 25th January and 6th February, 1906. 

In one of the five cases of Enteric Fever notified, the 

disease appeared to have been due to a defective private drain, 

which had been badly laid in the first instance with a very poor 

fall, and the clay joints of which were bad, permitting the 

escape of sewer gas. The drain was at once taken up and re- 

laid in a proper manner. The other cases occurred in different 

parts of the Borough, had no connection with each other, and no 

structural defects could be discovered in the sanitary arrange¬ 

ments of the houses in which they occurred. All the five 

cases were removed to Hospital. One case terminated fatally. 

The patient, a youth aged twenty years, had been living a 

very irregular life in extreme poverty and squalor, was very 

ill nourished and suffering from Pneumonia when notified. 

Seven cases of Diphtheria and one of Membranous Croup 

were notified. The patients were in all cases children and 



8 

were treated at their own homes. Two of the cases proved 

fatal. In all cases of Diphtheria and Membranous Croup 

measures similar to those mentioned in connection with 

Scarlet Fever are taken to prevent the spread of the disease, 

the house is visited from time to time to see that the isolation 

of the patient and disinfection of infected articles are being 

carried out, and at the termination of the case the necessary 

fumigation and disinfection are attended to by the Sanitary 

Inspector. 

Two cases of Puerperal Fever occurred during the year, 

but were not due to sanitary defects. 

Nine cases of Erysipelas were also notified during the 

year. In these, as in all cases in which notifications are 

received, an inspection is made to ascertain whether the 

drainage and other sanitary arrangements are in a satisfactory 

condition, but the cases of Erysipelas are seldom found to be 

associated with sanitary defects. 

In addition to the cases I have enumerated as having 

been removed to Hospital suffering from Scarlet Fever, 

Typhus Fever, and Enteric Fever, nine other cases were 

admitted during the year. Six of these were admitted for 

observation under the following circumstances:—In a family 

consisting of a mother and seven children, a girl aged seven 

years had Scarlet Fever in so mild a form that she was not 

seen by a medical man until scaling was well marked. She 

was then removed to Hospital, but up to this time had, of 

course, not been isolated, but had mixed freely with the other 

members of the family. Nine days later the mother was 

notified and removed to Hospital. The father was in America, 
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there was no one to look after the children, whose ages ranged 

from two to eleven years, and it was very probable that they 

had already been infected, and would be a source of danger to 

the public health if they remained at home. It seemed best, 

therefore, that they should be taken to Hospital, where they 

were placed in a separate ward and kept under observation 

for fourteen days, the time recommended by the Local Govern¬ 

ment Board for quarantine in such cases. None of them, 

however, developed the disease, and they were discharged, 

arrangements being made by the Parochial Authority for their 

care and maintenance until the mother was fit to leave the 

Hospital. 

One child fell ill with symptoms somewhat like those of 

Scarlet Fever, accompanied by a rash, and as two cases of 

Scarlet Fever had already been removed to Hospital from the 

same house, and there were other susceptible children in the 

family, the medical man who saw the case considered it safest 

to have this case taken to Hospital at once. It was kept 

apart from the others and proved to be German Measles. 

One case in the Workhouse presented features of an 

Enteric character and was admitted to Hospital, but did not 

prove to be Enteric Fever and was discharged in fourteen days. 

The last case to which I have to refer was that of a 

child, aged five years, a member of the family in which 

the first cases of Typhus Fever occurred. She was brought 

to the Hospital one evening by her step-father, who was 

under the influence of drink and who insisted that both he and 

the child had “ got the fever.” They were the only two per- 
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sons in the house who had not had Typhus. I was sum¬ 

moned to the Hospital, and found on examination that the 

father, at any rate, was not suffering from that disease. The 

child, however, had a very high temperature, and as she 

had undoubtedly been exposed to infection, which might have 

been showing itself about that time, I thought it best to 

detain her for a few days. It proved, however, that the 

feverishness and other symptoms were merely due, as I 

had anticipated, to excitement and general neglect consequent 

upon the loss of her mother who had died of Typhus, from 

which her sister, who might otherwise have attended to the 

child, had also suffered. 

At the end of the year there were three cases of Scarlet 
a 

Fever in Hospital ; whilst two cases of Scarlet Fever, one 

of Erysipelas, and one of Membranous Croup were under 

treatment at their own homes. 

Systematic inspections of all parts of the Borough have 

been made by the Sanitary Inspector and myself during the 

year, as well as of caravans and travelling shows, and many 

ships from home and foreign ports. A summary of the work 

done in this department is given in one of the accompanying 

tables, which, however, does not include many minor sanitary 

defects discovered and remedied on verbal notice being given. 

The proposed alterations in the Regulations with regard 

to Dairies and Cowsheds, to which I referred in my last 

Annual Report, were not confirmed by the Local Govern¬ 

ment Board, and the present Regulations will, therefore, 

continue in force. One of the most important of the pro¬ 

posed alterations was the fixing of a minimum of air 



space for each cow in all cowsheds in which milk is 

obtained for human consumption. At present a minimum 

is fixed only for those cows that are kept in the byres 

all the year round, and as this is not the case in any of 

the cowsheds in the Borough, it follows that practically 

no limit is fixed and each case has to be taken on its merits. 

In April, igo6, I submitted to the Town Council a list of 

twenty-seven properties, consisting of seventy-six houses and 

tenements, which I considered unfit for human habitation. 

Some of these were not reasonably capable of being made fit 

for habitation. In other cases, where several houses belonged 

to the same owner, it was possible by reconstruction of the 

property to provide a smaller number of houses, which would 

fulfil all sanitary requirements. The Town Council author¬ 

ised proceedings to be taken to obtain closing orders, but, as 

had been done in previous cases, the Town Clerk, in the first 

instance, wrote to the owners in each case stating the 

requirements of the Council. Some owners at once sub¬ 

mitted plans for the required alterations, and had the work 

carried out to the satisfaction of the Council. Others closed 

the houses, and gave an undertaking not to allow them to be 

occupied again as dwelling houses, or to become a nuisance. 

Some have not at the end of the year been disposed of, 

the owners have expressed their willingness to render the 

houses fit for human habitation, but have taken no practical 

steps to do so. Between thirty and forty new houses of the 

better class of workmen’s dwellings with every modern con¬ 

venience have been erected during the past year, and will 

be ready for occupation at an early date. 



12 

Table XII. shows the number of workshops registered 

in the Borough during the year 1906 under the “ Factory 

and Worshop Act, 1901,” as well as the number of male and 

female employes engaged in each business carried on in these 

workshops. The total number of workshops is the same as in 

the previous year, but the number devoted to each business 

is not quite the same—the dressmaking and millinery 

business has two more, doggers two and cycle makers one 

more, whilst there are two tailors’ and two joiners’ work¬ 

shops, and one bakehouse fewer than in 1905. More persons 

were employed in these registered workshops during 1906 

than in the previous year, as shown in Table XIII., which 

gives the number of workshops and of persons employed 

therein during each year since the Act came into force on 1st 

January, 1902. All the workshops have been visited during 

the year, as occasion required, and on the whole were found 

to be satisfactory as regards cleanliness, ventilation, and 

the absence of overcrowding. Six notices to lime-wash 

workshops were served during the year, and these were 

promptly attended to. Five notices were received during 

the year from H.M. Inspector of improved sanitary accom¬ 

modation being required in factories. Three of these have 

been complied with, and the other two are in hand. 

I have repeatedly called attention, in my Annual and other 

Reports, to the continued neglect of occupiers of factories and 

workshops to send lists of out-workers employed by them to 

the Town Council as required by the Act. In consequence 

of these reports a circular letter was sent in December, 1905, 

by the Town Clerk on the instructions of the Town Council 
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to the occupiers believed to be affected, drawing their attention 

to the requirements of the Act, and stating that “ the Council 

feel it incumbent upon them to enforce compliance with the 

Act.” In response to this letter five occupiers sent lists of 

out-workers forthwith, and subsequently a like number were 

sent in. These lists probably do not represent half the 

number of occupiers who ought to send them. In October, 

1906, a notice was published in the local newspapers stating 

again the requirements of the Act with regard to out-workers, 

the classes of work to which the Act applies, the times for 

sending in the lists, and the penalty for non-compliance. 

This notice appears to have had no effect whatever. 

So far as I am aware the only class of work carried on in 

the Borough, and employing out-workers to w'hich the Act 

applies, is that of making and repairing wearing apparel, and 

it is of the greatest importance that the Council should be 

informed of the names and addresses of these out-workers in 

order that their officers may be in a position to ascertain 

whether any insanitary condition exists in the houses, and if 

so to have it remedied, as well as to deal with any infectious 

disease that may occur therein. 

I am, Gentlemen, 

Yours obediently, 

J. B. FISHER, M.D., 

Medical Officer of Health. 

To the Town Council of the 

Borough of Whitehaven. 
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TABLE I.-BIRTHS IN BOROUGH IN 1906. 

Number of Births. Birth-rate per 1000 of 
population per annum. 

594 3074 

COMPARISON WITH TEN PREVIOUS YEARS. 

1896 1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 

3278 2896 3181 3005 31-06 35’45 3235 34-3i 3369 30*74 30 74 

TABLE II.—DEATHS AT ALL AGES. 

Number of Deaths. 
Death-rate per 1000 of 
population per annum. 

353 18*46 

COMPARISON WITH TEN PREVIOUS YEARS. 

1896 1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 

18 84 15 96 18 86 16-99 2236 19 66 1889 1909 26 I 17 7 l8 46 
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TABLE III.—DEATHS UNDER ONE YEAR OF AGE. 

Number of Deaths. 
Death-rate per 1000 of 
population per annum. 

Infant Death-rate per 1000 
Births registered. 

92 476 154-88 

COMPARISON WITH TEN PREVIOUS YEARS. 

Per 1000 

of 
esti¬ 

mated 
Popula¬ 

tion. 

1896 1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 

4'52 3'47 5-28 435 5'59 4'97 409 533 5-07 445 476 

Per 1000 

Births 
Regis¬ 
tered. 

13804 119-85 i66-I2 I44'®3 180 I4°'I5 1264 [55'35 150 53 14478 154 88 

TABLE IV.—DEATHS UNDER FIVE YEARS OF AGE. 

Number of Deaths. 
Death-rate per 1000 of 
population per annum. 

141 7-29 

COMPARISON WITH TEN PREVIOUS YEARS. 

1896 1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 

7'57 5-85 7'97 611 ii-33 698 7'°9 724 7-6 6-15 7'29 
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TABLE V.—DEATHS OF PERSONS OVER SIXTY-FIVE 

YEARS OF AGE. 

Number of Deaths. 
Death-rate per 1000 of 
population per annum. 

79 4-09 

COMPARISON WITH TEN PREVIOUS YEARS. 

1896 1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 

3 94 2'59 383 3’11 4-14 4 29 5-12 5 43 5‘48 522 4 °9 

TABLE VI.—DEATHS FROM EIGHT PRINCIPAL 

ZYMOTIC DISEASES IN 1906. 

Smallpox ... .„. ... ... ... ... o 

Measles ... ... ... ... ... ... 11 

Scarlet Fever .. ... ... ... ... ... 4 

Diphtheria ... ... ... ... ... ... 2 

Whooping Cough ... ... ... ... ... 2 

Typhus Fever ... ... ... ... ... 1 

Enteric Fever... ... ... ... ... ... 1 

Diarrhoea ... ... .. ... ... ... 20 

Total Number of Zymotic Deaths 4i 

Zymotic Death-rate per 1000 of population per annum 2*12 

COMPARISON WITH TEN PREVIOUS YEARS. 

1896 1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 

2*21 t*24 1*76 2 07 5 69 i*8i i*55 1 55 n. 1*96 212 



TABLE VII.—OTHER CHIEF CAUSES OF 

IN 1906. 

Enteritis 
Phthisis 
Other Tubercular Diseases 
Cancer—Malignant Disease 
Bronchitis 
Pneumonia ... .. ... ... .. 

Pleurisy 
Alcoholism—Cirrhosis of Liver 
Premature Birth 
Heart Diseases 
Accidents 
All other causes 

DEATH 

2 
26 

23 

15 

3* 

23 
2 

4 

21 

15 
126 

312 
Eight Zymotic Diseases, as above ... ... 41 

Total Deaths Registered in the Borough in 1906 ... 353 

TABLE VIII.—CASES OF INFECTIOUS DISEASE 

NOTIFIED DURING THE YEAR 1906. 

Cases Notified ik Whole District. 

Notifiable Disease. At all 
Ages. 

Ages. 
No. of 
Cases 

removed 

Under 
1. 1 to 5. 5 to 15 15 to 

25- 
25 to 
65. 

65 and 
up¬ 

wards 

to 
Hospital 

Smallpox ... • • • 

Cholera • • • . . . ... • • • ... • • ... 

Diphtheria 7 . . . 3 4 • • • ... 

Membranous Croup 1 1 ... ... ... 

Erysipelas 9 • • ... ... 8 I 

Scarlet Fever ... 57 19 33 3 2 34 
Typhus Fever J3 2 4 3 4 12 

Enteric Fever... 

Relapsing Fever 
5 • • • 2 

• • • 
2 1 5 

• • • 

Continued Fever • • • * • « • • • • • • • • • 

Puerperal Fever 2 • ... 1 1 • • • 

Plague ... ... ••• • • • • • • 

d otals ... ... 94 . . . 25 43 9 16 I 5i 

Bransty Hospital for Inlectious Diseases is situated within the Borough, and provided 
by the Corporation. The Union Workhouse is situated within the Borough. 



TABLE IX.—VITAL STATISTICS OF BOROUGH. 

DURING 1906 AND PREVIOUS YEARS. 

Births. 
Total Deaths Registered 

in the District. 
Deaths 

of 
Non- 

resid'ts 
regis¬ 

tered in 
Public 

Deaths 
of 

Nett Deaths 
at all Ages 

Total Resi- belonging to 

Popula- Deaths dents the District. 

lion Under 1 lear 
At all Ages. 

in regi-- 

Year. 
estima'd 

to 

of Age. Public 
Institu¬ 

tions 
in the 

Disti ict 

tered in 
Public 

Institu¬ 
tions 

beyond 
the 

District 

Middle 
of each 
Year. 

No. Rate. 
* 

No. 

Rateper 
1.000 

Births 
regist'd 

No. Rate. 
♦ 

Institu¬ 
tions 
in the 

District 

No. Rate. 
9 

1. 
2- 3- 4- 5- 6. 7- 8. 9- 10. 11. 12. J3- 

1896. 19,000 623 3278 86 138 04 368 1936 16 IO 358 18 84 

1897. 19,300 559 2896 67 119 85 3'4 1627 16 6 • . 308 15 96 

1898. 19,300 614 3181 102 166-1 2 368 1907 12 4 • . 364 1886 

1899. 19,300 580 30 05 84 r44'«3 334 17 31 *5 6 • • 328 16 99 

1900. 19,320 600 31 06 108 180 454 2349 48 22 • • 432 22 36 

1901. 19.324 685 3545 96 140 15 397 20-54 60 l7 • • 380 19 66 

1902. 19,320 625 32 35 79 126 4 396 20 49 77 32 I 365 18 89 

1903. 19,320 663 3431 103 15535 404 20 91 79 35 3^9 19 09 

1904. 19,320 651 33 69 98 15053 406 21 OI 76 20 386 20 1 

1905. 
A 

19320 594 30 74 86 144-78 372 .925 80 3i I 342 177 

Aver’ges 
for years 
1896-1905 

19,2824 6194 32-12 909 1466 381-3 I9-77 47 9 183 •2 3632 18*84 

1906. 19.320 594 JO 74 92 154*88 386 1998 94 40 7 353 18 46 

* llates in columns 4, 8, and 13, calculated per 1,000 of estimated population. 

Note.—The deaths to be included in Column 7 of this table are the whole of 
those registered during the year as having actually occurred within the district or 
division. The deaths to be included in Column 12 are the number in Column 7, 
corrected bv the subtraction of the number in Column 10 and the addition of the 
number in Column 11. 

By the term “ Non-residents” is meant persons brought into the district on 
account of sickness or infirmity, and dying in public institutions there ; and by the 
term “Residents” is meant persons who have been taken out of the district on 
account of sickness or infirmity, and have died in public institutions elsewhere. 

The “ Public Institutions” to be taken into account for the purposes of these 
Tables are those into which persons are habitually received on account of sickness 
or infirmity, such as hospitals, workhouses and lunatic asylums. 

The Institutions within the District receiving sick and infirm persons frem 
outside the District are (1)—Whitehaven and West Cumberland Infirmary; 
(2)—Whitehaven Union Workhouse. 

Institution outside—Garlands Asylum and St. Joseph s Home, Carlisle. 

Bransty Hospital for Infectious Diseases receives only persons from the District 

Area of District in Acres 
Total Population, at all ages.. 
Number of Inhabited Houses 
Average Number of Persons per house 

1.743 
19.324 

3.959 
488 

O'o 
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TABLE X.—CAUSES OF, AND AGES AT, DEATH 

DURING YEAR 1906. 

Deaths at the subjoined Ages of Residents, whether occurring 
in or beyond the District 

Causes ot Death. 
All 

Ages 
Under 
1 year 

1 and 
under 

5 

5 and 
under 

15 

15 and 
under 

25 

25 and 
under 

65 

65 and 
up¬ 

wards 

Total 
Deaths 
whether 

of 
Reside’ts 
or N011- 
Reside’ts 
in Public 
Institu¬ 
tions in 

the 
District 

Small-pox • • • • • • 
Measles .. II 2 9 • • • • 
Scarlet Fever 4 • • 2 I 1 .. 4 
Whooping Cough 
Diphtheria and Mem- 

2 I I • • 

branous Croup 2 1 I • • 
Croup • • • • • • , a • • 

Typhus.. 1 I • • 
Fever -1 Enteric .. 1 I 1 

Other continued 
Epidemic Influenza • • • • 
Cholera .. • • • • 
Plague • • • • • • • • • • 
Diarrhoea 20 13 6 I • • 
Enteritis .. 2 I I 1 
Puerperal Fever.. 1 I • • 
Erysipelas • • , . • « 
Other Septic Diseases .. • • # , • • 
Phthisis 
Other Tubercular 

26 1 I 6 17 I 9 

Diseases 
Cancer, Malignant 

23 6 9 5 1 I I 4 

Disease 15 , , • • 12 3 5 
Bronchitis 38 3 6 • • IO 19 16 
Pneumonia 23 6 3 2 1 8 3 1 
Pleurisy .. 
Other Diseases of 

2 • • • • 1 1 « • 

Respiratory Organs 
Alcoholism ) 
Cirrhosis of Liver)' 

4 • • • • 1 1 2 • • 

4 • • • • • • 3 1 4 

Venereal Diseases 2 2 • • • • 
Premature Birth 
Diseases and Accidents 

17 17 • • • • • • • • • • 

of Parturition 2 # • • • 2 • • 

Heart Diseases .. 21 1 11 9 4 
Accidents 15 1 4 1 1 4 4 13 
Suicides .. • • # # • • . # 
All other causes.. 117 4i 7 4 3i 34 32 

All causes .. 353 92 49 12 16 105 79 94 



TABLE XI.—INFANTILE MORTALITY DURING 
THE YEAR 1906. 

Heaths from stated Causes in Weeks and Months under One Year of Age. 

Cause ot Death. 
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'Small-pox 
Chicken-pox .. T I 

Common 
Infectious 
Diseases. 

Measles 1 I 2 
Scarlet Fever - 
Diphtheria : 

Croup 
Whooping 

Cough T I 
' Diarrhoea, 

all forms ? 2 2 I 2 I IO 

Diarrhoeal 
Diseases. 

Enteritis, 
Muco-enteritis 
Gastro-ent’itis 1 1 I 3 
Gastritis, Gas¬ 

trointestinal 
Catarrh 

r Premature 
Birth 14 2 1 l7 12 

t Congenital 
Defects 2 1 1 4 

Wasting 
Diseases. 

Injury at Birth 
Want of 

Breast-milk 
Starvation.. 

•J 

i 

2 i 1 4 

Atrophy, 
Debility, 
Marasmus .. 4 1 A 2 1 16 

Tuberculous 
Meningitis.. 

J 

I I 2 

Tuberculous 
Diseases. 

< 

T uberculous 
Peritonitis : 
Tabes Mes- 
enterica 1 I 2 

Other Tuber¬ 
culous Disea’s I I 2 

''Erysipelas 
Syphilis I I 1 2 
Rickets 
Meningitis 
(not Tuberculous) 
Convulsions .. 
Bronchitis 

Other 
Causes. 

< 
I • • • * I 2 

1 
1 1 2 

1 
2 I 1 2 

I 
2 1 16 

7 

Laryngitis 
J 

Pneumonia 1 1 1 2 | 6 
Suffocati on, 

overlaying .. 
.Other Causes 1 i 

Total (all certified) 16 7 2 2 27 9 I I 7 8 3 4 3 4 6 5 5 92 

Population, estimated to middle of 1906, 19,320. 
Births in the year — Legitimate, 565 : Illegitimate, 29 ; Total, 594. 
Deaths from all causes at all ages, 386 
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TABLE XII.—Shewing the Number of Registered Workshops in 

the Borough of Whitehaven during the year 1906, and the 

Number of Persons employed therein :— 

Nature of Business. 
No. of 
Work¬ 
shops. 

Number of Persons employed. 

Male. Female. Total, 

Dressmakers and Milliners 20 • • • IOO IOO 

Bakehouses 12 6 33 39 

Tailors 9 39 14 53 

Joiners 5 22 • • 22 

Cloggers 8 26 • • 26 

Shoemakers 2 6 6 

Cycle Makers 3 5 • • 5 

Braziers and Tinsmiths .. 2 6 6 

Saddlers 3 33 9 42 

Tallow Chandlers 2 4 • • 4 

Bacon Washer 1 1 • • 1 

Plumbers .. 4 30 • • 30 

Coach Builders 2 7 • • 7 

Aerated Water Maker 1 3 • • 3 

Hosier 1 • • 2 2 

1 Otcll • • • • • • 75 188 158 346 
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TABLE XIII.—Shewing the Number of Registered Workshops 

and of persons employed therein during each year since the 

“ Factory and Workshop Act, 1901,'’ came into operation 

on 1 st January, 1902. 

Year. No. of 
Workshops. 

Number of Persons employed. 

Male. Female. Total. 

t 

1902 79 212 *53 365 

I9O3 83 202 126 328 

I9O4 80 200 
# H3 343 

1905 75 156 H
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J 0
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I906 75 N
 

0
0

 
C
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158 346 
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SUMMARY OF SANITARY INSPECTOR’S 

REPORT FOR 1906. 

Accumulations of Manure in connection with Stables, Cow¬ 

sheds, and Slaughter Houses 

Defective and Choked Drains 

,, Gully Traps in Courts and Yards 

,, Paving and Channelling in Courts 

,, Rain Water Spouts (5 disconnected from Sewer) 

,, Water Supply 

,, Water Taps and Pipes 

,, Sink Connections 

,, Ventilation of Houses (Opening Sashes provided) 

,, Ashpits (1 abolished, 1 re-constructed) 

W.C.’s in Insanitary Condition (Fittings defective, &c.) 

Houses and Premises in Dirty and Insanitary Condition 

Dwelling houses overcrowded 

Additional W.C.’s provided 

Dry Closets converted into W.C.’s 

Notices for Lime-washing of Courts 

,, ,, Slaughter House 

,, ,, Workshops ... 

,, ,, Cowsheds 

Defective Roofs and Walls causing Dampness 

Miscellaneous Nuisances 

Ships from Foreign Ports Inspected 

5 

61 

10 

10 

T5 

2 

8 

3 

20 

2 

91 

42 

19 

15 

2 

22 
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6 

1 
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55 
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